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tré tudi, séng & thanh thi, va cac yéu td hanh vi
tinh duc nguy cd cao dong vai tro quan trong
trong lay nhiém bénh. Ca cefixime 400mg va
ceftriaxone 250mg déu cho thay hiéu qua diéu
tri IAm sang va vi khudn hoc cao ddi véi bénh 13u
khong bi€n chiing sau 7 ngay diéu tri. Ty Ié khoi
bénh lam sang cua cefixime dat 87,2%, thap
han so Vi ceftriaxone dat 92,5%, tuy nhién su’
khac biét khong cé y nghia thong ké. Két qua
nay cho thay ca hai loai khang sinh déu mang lai
hiéu qua diéu tri tuong duang trong diéu tri 1au
khong bién chirng.
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PHAU THUAT NOI SOI CO PINH TRU’C TRANG NGA BUNG
BANG PROLEN MESH PIEU TRI SA TRY’'C TRANG

TOM TAT?O B

Muc tiéu: banh gia két qua phau thuat ndi soi c6
dinh truc trang bang prolen mesh theo phuang phap
D'Hoore diéu tri sa truc trang toan bo tai khoa Ngoai
Tiéu hoa bénh vién Chg Ray. Poi tugng va phucng
phap: tir 01/2016 dé:n 06/2021, tai khoa ngoai Tiéu
hoa bénh vién Chg Ray, 58 bénh nhan sa truc trang
toan bo (gom 36 nir va 22 nam) dugc phau thuat noi
soi bung ¢8 dinh truc trang b&ng prolen mesh, tudi
trung binh 59, 1. Cac thong s6 dugc danh gla gom thdi
g|an md, tai b|en bién ching, thdl glan nam vién sau
mo, tdo bon va tai phat sau md. Két qua 58 tru‘dng
hdp dugc phdu thudt c§ dinh truc trang ndi soi nga
bung bang prolen mesh theo D'Hoore. Thdi gian m&
trung binh 108,2 phit. Khdng c6 chuyén md bung. S6
ngay nam vién trung binh 4,6 ngay. Nhiém trung ron 3
tru’dng hgp (5 1%). Theo d0| trung binh 32,5 thang, 10
trufdng hgp tao bén sau md (17,2%). Khong c§ trudng
nao tai phat va tlr vong sau m6. Két luan: Phau thust
ndi soi ¢§ dinh truc trang ngd bung b&ng prolen mesh
theo phuong phap D'Hoore diéu tri sa truc trang toan
bo la ki thuat don gian, an toan, hiéu qua vdi ty 1€ bién
chimg thap va chua ghi nhan tai phat.
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SUMMARY
LAPAROSCOPIC VENTRAL PROLEN MESH

RECTOPEXY FOR RECTAL PROLAPSE

Aim. To assess the outcomes following
laparoscopic ventral prolen mesh rectopexy for rectal
prolapse at the Gastrointestinal Surgery Department,
Cho Ray hospital. Patients and methods. From Jan.
2016 to June 2021 at the Gastrointestinal Surgery
Department, Cho Ray hospital, 58 cases of full-
thickness rectal prolapse (36 females and 22 males,
mean age = 59.1) following nerve sparing laparoscopic
prolen mesh rectopexy were reffered to this study.
Outcome measures were operative time, complications,
length of hospital stay, postoperative constipation,
recurrence rate. Results 58 patients had laparoscopic
ventral rectopexy with prolen mesh placement (D'Hoore
procedure). There were no operative mortalities. Mean
operative time was 108.2 mins. There was no
conversion. Mean hospital stay was 4,6 days. Umbilical
port site minor infection in 3 (5,1%) patients. Median
follow-up was 32.5 months. Postoperatively 10 patients
have constipation (17.2%). No recurrence occurred in
this group. There were no mortalities. Conclusions
Laparoscopic ventral prolen mesh rectopexy for full-
thickness rectal prolapse (D'Hoore) appears to be a
simple, safe and effective option with low complications
and no recurrence rate.

I. DAT VAN DE
Sa truc trang la bénh ly kha tth(‘jng gap &
ngudi Ién, ty Ié mac tang Ién theo tudi va cd ban
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la diéu tri ngoai khoa. Cho dén nay, da cd rat
nhiéu phu’dng phap phau thuat dugc ap dung dé
diéu tri cac hinh thai sa truc trang khac nhau.
Phau thudt ¢§ dinh truc trang nga bung dugc
thuc té€ chiing minh la phuagng phap hiéu qua,
don gian va cd ty |é tai bién bién ching thap doi
vGi nhitng trudng hdp sa truc trang toan bo. Tu
khi ra ddi, phau thuat ndi soi ¢ dinh truc trang
vdi rat nhleu uu diém da gan nhu thay thé phau
thudt m& bung kinh dién. Bén canh danh gid
hiéu qua clia cac phuong phap thi két qua lau
dai cling la diéu ma cac nghién cru 1am séng tra
trong, dac biét la ty Ié tai phat va chirc nang truc
trang. Hién nay, cac phudng phap phau thuat co
xu hudng giam thi€u t6i da tén thudng cac
nhanh than kinh tyu dong chi phéi truc trang,
nhdm khac phuc hau qua tdo bén sau mé ma
van dam bao c6 dinh t6t truc trang _Pham vi bai
viét nay nham danh gia két qua phau thuét noi
soi bung c@ dinh tryc trang nga bung bang mesh
prolen theo phudng phap D'Hoore diéu tri sa
truc trang toan bd tai bénh vién Chg Ray tu
thang 1/2016 dén 6/2021.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

TU thang 01 nédm 2016 dén thang 6 ndm
2021, tai khoa Ngoai Ti€u hda bénh vién Chg
Ray, 58 bénh nhéan sa truc trang toan bd dugc
phau thuat ndi soi bung cd dinh truc trang bang
mesh prolen, 36 bénh nhan nif va 22 bénh nhéan
nam, tudi trung binh 59.1 (37 — 81 tudi).

Nghién c(ru md ta, cdt ngang. Nghién clu
khong bao gom cac trudng hgp sa truc trang
ki€u tui, sa niém mac tryc trang, cac trudng hgp
sa truc trang toan b6 dugc phau thuat mé bung,
can thiép nga hau mon.

Ky thuat

- VO cdm: mé toan than.

- Tu thé va vi tri trocar: nam ngura, dau thap
nghiéng phai, 4 trocar thuGng quy (10mm rén
cho camera, 10mm hd chau pha| va 5mm man
sudn phai cho phau thuat vién thao tac, 5mm
man sudn trai cho phu) (hinh 1).

- Mg phic mac hinh chir J tor trudc u nhd
xudng theo ranh bén truc trang dén chd sau
nhat cla tui cing Douglas. O nit, phau tich véch
am dao truc trang dé€ bdc 16 toan bd mat trudc
truc trang dén muc co nang hau mén. & nam,
phau tich tdi cung truc trang_bang quang, qua
dinh tién liét tuyén, khong phau tich sang 2 bén
quanh tdi tinh. Dat prolen mesh kich thudc 15 x
3cm, cd dinh vao mat trudc truc trang bang 4
dén 6 mii chi tiéu cham hodc khong tiéu 2.0.
Pau con lai cia mesh dudc cd dinh vao u nhd
bang chi tuong tu. Khau kin lai phic mac chau

che pha mesh.

Hinh 1. Tu thé bénh nhén va vj tri trocar

banh gia két qua VO’I cac thong s0: thdl gian
md, tai bién ‘trong md, bién chu‘ng sau mé, tao
bén sau md, bi tleu sau mg, nhlem tring 16
trocar, thdi gian nam vién sau md. Theo ddi dinh
ky m6i 3 thang danh gia tinh trang ldm sang, cai
thién tao bon va tai phat. SO liéu dugdc quan ly
theo SPSS 21.0.

Il. KET QUA NGHIEN cU'U

Trong s6 58 trudng hgp sa truc trang toan
b0 dugc phau thuat ndi soi cd dinh truc trang
bang prolen mesh, gém 36 nif (62%), 22 nam
(38%). Tudi trung binh 59,1 + 21 (37 — 81).
Thdi gian mac bénh trung binh 8,7 + 4,2 ndm
(0,8 — 22). Ly do nhap vién cla tat ca cac bénh
nhan déu la khéi sa ra ngoai hdu mén, cac biéu
hién lam sang dudgc trinh bay trong bang 1.

Bang 1

Lam sang N (%)
Sa truc trang 58 (100)
Chay mau 2 (3,4
Tao bdn 55 (94,8)
Sa sinh duc kém theo 5(8,6)
Pau ving hau moén 4 (6,8)
Bang 2
Chi dinh md N (%)
Sa truc trang toan b6 dan thuan | 48 (82,7)
Sa truc trang toan bd + sa ki€u tdi | 6 (10,3)
Sa truc trang toan b6 + sa SD 4 (6,8)

Chi dinh phau thuat cho 36 trudng hgp sa
truc trang trong bang 2.

Thdi gian mé trung binh 13 108,2 + 31,8
phat (75 — 230). Khéng c6 trudng hgp nao
chuyén mé@ bung. Thdi gian ndm vién trung binh
4,6 £ 1,2 ngay (3 — 8). Khong c6 bénh nhan nao
bi tiéu sau mg, tu ti€u dugc sau 2 ngay. Thoi
glan c6 trung tién sau md sém trong vong 24
gid. Ba bénh nhan nhiém triing 16 trocar ron nhe,
dugc diéu tri khdi bang thay bang tai chd. Thoi
gian theo ddi trung binh sau md la 32,5 thang +
10,2 thang (12 — 54) khong ghi nhan trudng hop
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nao tai phat. MuGi trudng hgp (17,2%) con tao
bon sau mo, cdi thién cd y nghia so vdi trudc mo
(87,9%, p<0,001). Khong co trudng hgp t vong.

IV. BAN LUAN

Sa truc trang la bénh kha phé bién ty 1€ téng
theo dd tudi. Hién nay, diéu tri sa truc trang
toan bo chua yeu la phau thuat ndi soi nga bung
va tang sinh mén. Phiu thudt c6 dinh sa truc
trang nga bung dugc Pemberton mé ta dau tién
nam 1939, T« khi phau thuat noi soi ra ddi, véi
nerng uu diém cua phu’dng phap xam hai toi
thiéu thi phau thuat ndi soi bung c6 dinh truc
trang da thay thé hau hét cho mé& bung. TruGc
day, phau thuat Orr — Loygue dudc thuc hién
tugng doi rong rai, cho ty |é tai phat thap nhaG c6
dinh chac chan béng mesh va bao ton day chang
bén truc trang Muc dich cla phau thuat la phuc
hoi lai giai phau va chlic néng cua truc trang.
Tuy nhién, trong phau thuat Orr — Loygue doi
héi phai phau tich di dong kha rong rdi quanh
truc trang, dat biét khi phau tich qua nhiéu mat
bén va sau truc trang s& gay tén thudng cac
nhanh than kinh tu dong vung chau, gay rdi loan
van dong va suy yéu chlrc nang téng phan cua
truc trang, la nguyén nhan chi yéu gay tao bon
sau md. N&m 2004, D'Hoore (Bi) cong bd
perdng phap 6 dinh truc trang mdi, muc dich la
glam thiéu pham vi phau tich quanh truc trang,
giam thiéu t6n thudng cac nhanh than kinh tu
dong viing chdu, phau thuat don gidn hon ma
van dam bao c6 dinh truc trang chdc chan, bao
ton day chang bén nham cai thién ty 1€ tai phat
sau md. Hién nay, tai khoa Ngoai Tiéu Hoa, bénh

Bang 3. Tom tat két qua cdc nghién ciu

vién Chg Ray, chung téi thuc hién thufdng quy
phau thuat ndi soi c6 dinh truc trang nga bung
bang prolen mesh theo phu‘dng phap cula
D'Hoore. Trong phau thuat nay, sau khi ti€p can
& bung bang cac trocar thudng quy, ching toi
ma phdc mac hinh chir J t&r trudc u nho, roi di
doc theo thanh bén truc trang xuéng ti€u khung,
chi di déng mat trudc truc trang xudng dén co
nang hau mon, khong phdu tich ra sau truc
trang, bao ton day chang bén truc trang. Sau do
s’ dung mot prolen mesh thang (3 x 15cm)
hodac hinh chir L, cd dinh dau dudi vao thanh
trugc truc trang bang 4 miii chi prolen 2.0 va c8
dinh dau trén vao mat trudc u nhd bang 2 mili
chi tuong tu, dong kin lai phic mac che phu
mesh. Thuc t€ cho thay, perdng phap nay dugc
thuc hién tuong d6i don gian, giam thi€u céc
tang thi phau tich va cd dinh mesh (chi dung 1
mesh), do vay thdi gian md ngan (trung binh
108,2 phut). Tuy nhién, nhiéu trudng hgp phau
tich rat khé khén, thdi gian md kéo dai & nhitng
bénh nhan béo phi, nam gigi khung chau hep...
Trong nhdm bénh nhan cua chdng toéi khong gap
trudng hdp nao bi tiéu sau md, tat ca bénh nhan
déu dudc rdt sond tiéu sau mé 1 ngay. Theo ddi
sau mé trung binh 32,5 thang, ching téi khdng
thdy trudng hgp nao tai phat, ty 1€ tdo bon sau
mé (17,2%) dugc cai thién cd y nghia so vdi
trudc md (87,9%). Mdt s6 nghién clfu ¢6 dinh sa
truc trang ndi soi bao ton than kinh tu dong cho
thdy cai thién cd y nghia chlc nang truc trang va
ti€u tién sau md vdi ty 1€ bién chlng, tir vong
thap (bang 3).

Tac gia N The9 doi |Tai I,)ié'n, bién | Giam téo boén Té’i T
(thang) | chirng (%) | sau mod (%) | phat | vong |
D'Hoore (2006) [14] 109 - 7 - 3,66 0
Tomohide Hori (2018) [5] 21 79,2 - - 0 0
Boons P (2010) [15] 65 24 17 83 2 0
Naeem M (2016) [12] 31 18 - 81 3,2 0
Faucheron (2012) [9] 175 74 51 72 3 0
Faucheron JL (2015) [18] 574 23 4,8 - 4,7 0
Formijne Jonkers (2014) [10]| 40 42 - 59 0 0
van Geluwe (2013) [11] 405 23,3 - 71 4,6 0
Gosselink (2013) [12] 72 12 - - 0 0
Wijffels (2011) [17] 80 23 13 - 3 0

Ching t6i chua thdy cac bién chiing cua
mesh nhu mesh an mon, nhiém trung hay ro
truc trang do mesh di chuyén vao truc trang, cé
thé vi thdi gian theo ddi sau md cua ching toi
chua du dai.

V. KET LUAN
Qua kinh nghiém diéu tri phau thuat ndi soi
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nga bung cd dinh truc trang bang prolen mesh
cho nhu’ng bénh nhan sa tryc trang toan bo
trong 5 nam, chidng t6i cho rang day la phau
thuat tuong déi don gian, an toan, hiéu qua vdi
ty |é bién chirng thap va chua ghi nhén tai phat.
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DAC PIEM LAM SANG VA KET QUA DPIEU TRI TAI CHO VAY NEN MANG
BANG CALCIPOTRIOL KET HO'P VO'I BETAMETHASONE

TOM TAT

Mé dau: Vay nén la mot bénh da kha pho bién
gdp & moi Itra tudi, chiém 2% dan s6 thé gldl Trong
do vay nén mang Ia dang phd bién nh4t. Mot trong
cac phuong phép thudng dugc sir dung diu tri vay
nén mang la str dung thudc bdi két hgp calcipotriol va
betamethasone. Tuy nhlen tai Viét Nam cd kha it
nghlen cru vé hiéu qua cla thudc boi nay Muc tiéu:
Mo ta dac dlem 1am sang & bénh nhan vay nen mang
va danh gid két qua diéu tri tai chd vay nén mang
bang calcipotriol két hgp vdi betamethasone. DOi
tugng va phucong phap nghlen clru: ngh|en clru
mo ta cit ngang, tai Bénh vién Da liéu Thanh pho Can
Tha, gom 80 bénh nhan dugc chan doan vay nén
mang, dugc diéu tri bing thudc bdi calcipotriol két
hgp betamethasone Benh nhan dugc ghi nhan lai cac
dac diém 1am sang va két qua diéu tri bénh tai thdi
diém diéu tri 1, 2, 3 va 4 tuan. Thai gian nghién cfu
la n3m 2023. K&t qua bo tu0| khdi phat trung binh la
47,2 + 14,1. Vi tri thuong ton hién tai & than minh
ch|em ty Ie cao nhat (87,5%). PASI trung binh trudc
diéu tri: 11 + 2,71. Két qua do giam PASI bdt dau c6
y nghia thong ké véi p<0,001 tUr tuan th 2. PASI
trung binh sau diéu tri la 5,22 + 1,5. Trong nghlen
ctu khong gdp bat ky bi€u hién nao tinh trang qud
liéu. Két luan: Thuoc boi caIcmotnol/betamethasone
mang lai hleu qua cao trong diéu tri vay nén mang VGi
nhiéu wu diém nhu téc dd gidm PASI nhanh, it tac
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dung phu...Can c6 mot quy trinh thong nhat khi sir
dung thudc dé han ché tac dung phu trén bénh nhan.

To khoa: vay nén, thudc bdi calcipotriol/
betamethasone

SUMMARY

CLINICAL FEATURES AND THE RESULTS OF
TOPICAL TREATMENT OF PLAQUE
PSORIASIS WITH CALCIPOTRIOL

COMBINED WITH BETAMETHASONE

Introduction: Psoriasis is a common skin
disease that can affect people of all ages. It affects
about 2% of the world's population. Plague psoriasis is
the most common type of psoriasis. One of the most
common treatments for plague psoriasis is the use of
a topical combination of calcipotriol and
betamethasone. However, there is relatively little
research on the effectiveness of this topical treatment
in Vietnam. Obiective: Describe of clinical features in
patients with plaque psoriasis and evaluation of the
results of topical treatment of plague psoriasis with
topical calcipotriol combined with betamethasone.
Subiect and research method: A cross-sectional
study was conducted Can Tho Hospital of Dermato-
Venereology, including 80 patients diaanosed with
plaque psoriasis, who were treated with calcipotriol
combined with betamethasone topical ointment. The
clinical features and treatment outcomes were
recorded at 1, 2, 3, and 4 weeks of treatment. The
study was conducted in 2023. Result: The mean age
of onset was 47.2 + 14.1 years. The most common
site of current lesions was the trunk (87.5%). PASI
before treatment: The mean PASI was 11 + 2,71. The
results showed that the PASI reduction was
statistically sianificant with p<0.001 from week 2. The
mean PASI after treatment was 5.22 + 1.5. No cases
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